JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS gcT 2 6 1960

Registration District No.

DOCUMENT

BY AFFIDAVIT OF

______é:'é_-_—é___.yrimury Registration District No. _@_ZQQ_C___Regilfrar': No. --ﬁfz.-----

~60-038760

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY HAasPER s STATE Q) L A HOMA- COUNTY admisslon)
b. C(ID'LY (}f outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. C(I)‘LY Inside Limits
TOWN JOPLIN 2 WEEKS TOWN FAIRLAND Yes O NaO
c. alg.ép“ﬂ%gf}_ﬂf NOT in hospital, give location) Inside Limits d. ASII)'RD%EETSS (If outside, give location} Reside on Farm
iNsTiTuTion F REEMAN HOSPI TAL Yeofl Nof] Yeos [X No 1
3. (l;AMEm?F il:f)CEASED First Middle Last 4. DOA;‘E Month Cay Year
YPe et OTIs MONROE STEPHENS seam OCTOBER 21, 1960
8, SEX 6. COLOR OR RACE 7. Married m Never Married [J] |8. DATE OF BIRTH 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
w Widowed (J Divorced [ | | m22 =] 90 t 59 Months | Days | Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CHIZEN OF WHAT COUNTRY
dmi“gpﬁ,ﬁmrﬁm life, even if retired) FARMING DELAWARE COUNTY ,OKL!P . u.s .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVID STEPHENS MiINERVA WARREN WiLLIE MAE STEPHENS
15, WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address F'A IR/RLA ND
(Yes, noljh‘,j)?nown) ' (If yos, give war or dates of service) U NK fﬂ RS. WI LLYE N’A e S TEPHE NS , OK LA.
18, CAUSE OF DEATH (Enter only one cause per lina for'(a), {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) O X enii 3 2 moS,
/
Conditions. If sny. DUE 10 {b) Derl'r-o‘nfflg Dn@ot“l]d']"lla 19 Q’h (’lf“dgls A‘.'Z mos .
above cause (a), B
.';?J.i.""!.”:.:“fi:#:] bieTo ) _C AN CEr O 'F S T‘???‘!’t a‘cfl { y €qy” .

PART 1),

wrfeno sc ler-ofie

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal

heafl” dis ease.

disease condition given in PART | {a}

PART

1L If decessed was female was'
there a pregnancy in last 90 days. |

IDYul O Neo ' [:IUnknown:

19,

WAS AUTOPSY

PEREOBMED?
Yssﬁﬁo o

20s. ACCIDENT  SUICIDE  HOMICIDE
a u] 8]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |} of item 18.)

MEDICAL CERTIFICATION

20c.

TIME OF How
INJURY am.
p.m.

Month, Day, Year

i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE !
WHILE AT WORK [ farm, factory, street, office bldg., etc.} '
NOT WHILE AT WORK [ ll
21. ) attended the deceased from 7,""3”'—& 6’{‘} {n IO — ‘EI ‘6()4":! last saw :u.,:. alive on [O —2g "GC)
’ ]
Death occurred at '3 30 T m on the date stated above, and to the best of my knowledgs, from the causes stated.

22s.

E

(Degree or, title)

22¢. DATE SIGNED:

(@ <~

23a. BURIAL, CREMATION,
REMOVAL [.Stecify)

REMOVA

. 4
“23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO
10-21-60 G.A.R. CEMETERY, f1ami, OKLAH

Clty/ town, or covfity)

{State}

OMA

24. FUNERAL DIRECTOR

5 TEVE PARKER NMORTUARY,

ADDRESS

JOPLIN, MO.

5. DATE RECD BY LOC

/E-R

Wz s

{Licensed Embalmer’s Staterent on Reverse Side)

B D lovsinss




NOV 1 ¢ 900

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed '.";? ﬁ{ d Vo Y B A
Signature of Student Embalmer 7
Licensed Embalmer No.. 2.5 / 2 _

P. O. Address%ﬁizu_&g

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of licgnse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




